Dear Editor:

We have read the article about how sleeping difficulties can be a predictor of worse health-related quality of life.[@bib0035] Sleep disorders and delayed sleep phase syndrome (DSPS), are frequently overlooked in adolescents presenting with poor school performance or mood disorders. Primary care doctors should routinely screen for DSPS in adolescents by specifically inquiring about difficulties awakening, late bedtimes, excessive daytime sleepiness, and late weekend wake times.

DSPS is one of the most frequently diagnosed sleep disorders in adolescents. It is defined by the International Classification of Sleep Disorders (ICSD) as a circadian rhythm disorder including a delay in the onset of sleep and a great difficulty getting up at conventional hours, (affecting school performance in children, and work, social or family-life in older patients). DSPS is not secondary to pathology or drug intake and it affects patients with normal quantity and quality of sleep when allowed to follow his preferred schedule.[@bib0040] Patients with DSPS have a delayed circadian rhythm, which regulates our preferred sleep-wake times, relative to clock time. Consequently, they have difficulty falling asleep at night and waking up in the morning, at the conventional hours, but if allowed to sleep on their preferred schedule, there would be no perceived abnormalities of sleep time or sleep quality.[@bib0045] DSPS is different from insomnia in which patients have difficulty initiating sleep at any time and often report poor quality sleep, and therefore should be managed and treated diferently.[@bib0040], [@bib0050] They have a feeling similar to "Jet-Lag," as if every weekend they are crossing multiple time zones. A person with DSPS, could be quite comfortable going to bed at 3--4 in the morning and getting up at noon. The problem with this schedule is that it interferes with schooling and employment.[@bib0050], [@bib0055]

DSPS is common in adolescents, but it can occur at any age. The etiology of this syndrome is complex and multifactorial, including behavioral, psychological and biological factors, and the prevalence between 5 and 10%, is increasing in the last decade.[@bib0045], [@bib0055] Technology use, including screen activity and excessive exposure to artificial light in the evening exacerbates DSPS and caffeine use and napping further dis-regulate the sleep-wake cycle.

Recent studies propose as a causal factor a delay in the circadian rhythm due to inadequate melatonin secretion, others propose that the circadian rhythm length is greater than 24 h, or that patients present a diminished neuronal sensitivity to light, but without doubt, an important predisposing factor is when trying to sleep on two different schedules (week and weekends).[@bib0045] In these cases, the internal clock will adjust with the latest schedule, the weekend, producing a major problem on week days. Adolescents with DSPS usually have lack of sleep during the week and try to recover it by sleeping until later on weekends, actually worsening the problem.[@bib0050], [@bib0055]

The initial treatment is based on adequate sleep hygiene and progressively adjusting the internal clock to social needs, following these basic guidelines[@bib0050]:•Get up at the same time every day (no differences greater than one hour between week-days and weekend).•Be exposed to daylight and have breakfast, just when you get up.•Maintain a quiet routine at bedtime, such as reading in dim light.•Avoid bright lights and turn off TV, computer and in general any screen one hour before bedtime.•Avoid drinks with caffeine after noon (coffee, tea, chocolate, cola or energy drinks).•Avoid naps during the day.•Adjust the sleep schedule progresively: determining the time at which patient falls asleep naturally and progressively going to bed 10--15 min earlier every night, keeping every day the same get-up time.When these means are not effective, patient should be referred to the sleep specialist to associate chronotherapy with a lightbox or pharmacotherapy with melatonin or other drugs.[@bib0050], [@bib0055], [@bib0060]

Psychosomatic symptoms, frequent in adolescents, can significantly worsen health-related quality of life (HRQoL) in this population, and sleep is an independent risk factor of worse HRQoL.[@bib0035] Primary care doctors must know how to recognize DSPS to prevent school failure, adverse mood disorders and its negative effects on HRQoL.
